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| EETSEEngl 12124 32ND STREET NE

I o l LAKE STEVENS

ISTI WA Izupl 98258

I oL | I nesmlcnousl snnonsememsl
DAVER'S  |RADOSHPOB8JM WA M [ pos. [ o4 14 1992
ILICENSE# I | e l ISE"I |mmuovvw H H

ON DUTY Dl STATUSI IAIHBAG |2 | RESTR. |9 | EJECT I1

HELMET INJURY [1 NATURE QF INJURIES
USE CLASS

=)
<]

STATE OF WASHINGTON
) POLicE TRAFFIC mHII!IIHHIIIHIlI!I\||l|I|H|IHII| RePORTNO. E338912
J COLLISION REPORT 1591971
CASE # ] 14-01488 | ) |
wrepstare [ | orvsteeer [ | |RESuee [ [
D STATE AOUTE omen [ ISEREY [ [LOCCNC., aﬁgﬂcvl | 3D]
D COUNTY RD D PRIVATE WAY |:| A T 6
TOTAL # OF OBJECT ‘I | ‘“
TRIBAL [UNITS I 02 ISTRUCKI |
RESERVATION ‘:D
¥
M M D D Y Y Y Y TIME 2400  GOUNTY # MILES CITY #
Bhhfoe |-l || || Il L1 JSH &H =Ml | [ ] ]
Icomsm 06 27 2014 1613 31 [ s B oF [ ]| 0864
I:I ON (PRIMARY TRAFFIC WAY) INTERSECTION NON-INTERSECTION [ | -
BLOCK NO
TATE ROUTE 204 | ; ‘ | [ I 4
EI IS o MILE POST[_| ! 29
DISTANCE OF (REFERENCE OR CROSS STREET)
I:I | | | I MILES [T] N E STATE ROUTE 9 |
B FEET s w
MOTOR PEDAL- D. THRESHOLD MET | PHONE
|UNIT 01 128 P Bl | o] 1
| | MIDDLE
1 ILASTNAME I UNKNOWN |FIRSTNAME I L ANFTIAL | ]
STREET
B ]
|:| |c|Tv | ISTI |zu=| J
D |CDL | IRESTRICTIONS| IENDORSEMENTSJ J ’
3
DRIVER'S D.O.B.
D |LIGENSE# | l STATE I |SEX|U DDV |-| I-| |
2
NATUPE OF INJURIES !
D ION DUTYDI STATUS ] | AIRBAG |9 | RESTR. |9 I EJECT [9 IH%SMEET ]9 I ey |° I |
2
LICENSE [D
| 3 | 5| |PLATE» I ];AIEI WA |vm¢| I Dj
3
TRAILER WA TRAILER
1z| 3| 5| lPLATE# |UNKNOWN | ELVE l | PLATE # | | SraE |
VEH, YEAR MAKE MODEL |STYLE DP Izggllc%k%v&u[ lmweu BY | %qw_l VElr'\I‘l 1 Hom
REGISTEREL OWNER INFO. NURSERY SPRINGBROOK 9022 84TH STREET NE ARLINGTON WA 98223 VEHICLE NO. 1 38
S‘WEWDE\W oM 10
4
Pl B £ HE”
EE T - CITATION # CHARGE
D e |pEm PHONE = ﬁ E
= JANLA THRESHOLD MET
UNIT02 S Lo PecEsTRAN || oRorEr IEE NO i l D: 4252996622 =
1 d
4 36
| LasTNAME  |RADOSEVICH | FIRST NAME |HAWK [ MICDLE IP .

i|

EIPENSE I B76826L }Sﬂ A I\nm| 1FTZR15VOXPB50603
TRAILER TRAILER
PLATE # | I SIATE | l PLATE # I l STATE I
g MO VE T TOWED BY 30
VEH, YEAR 1909 | MAKE FORD DELR1Q |STVLE PK | viﬁ N%\@ | &l (\TEW
REGISTERED OWNER INFO. VEHI
:tiluAg:'ErsTcYTmUWCE ]‘_/_] m’;"? €O FARMERS 187938069
;Em_,: ?_‘ ve] | w_| [ cmamoNe I CHARGE
QFFICER'S NAME (PRINT) BADGE ORI # AGENCY
R. RUTHERFORD 130 WAD311900

PART A 3000-345-158 R {7/06)

PAGE 01 OF | 4




)) POLICE TRAFFIC. . “IM“I N ml“ “ H‘ CORRECTION REPORT NO. l E338912 |

COLLISION REPORT

1591972 I -0 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY]

NAME
(LAST FIRST. MIDOLE INMIAL) LOONEY ANGELA L

ADDFRESS & PHONE # D.0.8
928 89TH AVENUE SE LAKE STEVENS WA 98258 4253194262 Sex[F  [208. lo1 A ost |- e
HNATLIRE OF INJURIES
| PASSENGER [ WITNESS(7] |UNIT F | | e [ I AIRBAG | 1 RESTR. | | EJECT ‘ | ”E'-MET—[ 'NJUHY l ‘ |
NAME
| (LAST. FIRST, MIDDLE INITIAL) | SMITH CHRISTOPHER L |
ADDHEESS & PHONE #
6925 47TH AVENUE NE #43 MARYSVILLE WA 98270 4254182204 ’sex| M Iw_?égﬁ-w| 12 —‘ _{ 02 H 1969 |
NATURE OF (INJURIES
| PASSENGER [ ] WITNESS[/] IUNIT ¥ | o | | ARBAG ‘ | RESTR. I l EJECTJ ]”EL';S’:’FI Al | l |
NAME
I (LAST, FIRST, MIDDLE INTIAL | ANDERSON RYAN A l
| ADDRESS BPHONE¥ 692 84TH STREET NE ARLINGTON WA 98223 3606536545 |SE"I M |“3££.v ]2 I | 03 |_ 1968 l
NATURE OF INJURIES
| PASSENGER [] WITNESS[7] IUNIT # ] R | I AIRBAG \ | RESTR. | | EJECT | | HELMET | l Ol | | ‘
NARRATIVE

On 06/27/2014 1618 hours, | responded to a hit and run collision at the intersection of SR204 and
SR9. The R/P indicated that he was going straight E/B from SR204 into the drive of Frontier Village.
The roadway has two forward lanes and two left turn only lanes. There was a dump semi truck and
trailer in the outside left turn lane. Vehicle 2 was in the inside straight travel lane. R/P and both
witnesses stated that the dump took the turn too wide and the right front of the semi struck the left
rear of the victim vehicle. The dump continued northbound on SR9 while the victim vehicle stopped at
the north end of the Frontier Village Shopping Center. The R/P and withesses said that it is possible
that the dump driver was unaware that he struck vehicle 2. Both witnesses said that the dump had
Springbrook Nursery markings on it. Witnesses did not get a license plate or truck DOT number for
the semi. | contacted Ryan A. Anderson who is the dispatcher for Springbrook Nursery who advised
that there were four red dump trucks in the area that day and none displayed damage and no driver's
admitted to hitting any vehicles. Anderson stated he has contacted driver #1

1 CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGQING 1S THUE AND CORRECT. (RCW 9A.72.085)

R. RUTHERFORD 07-02-14 10:36 PM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY DATE
7/3/2014 9:05:06 AM

ROBERT MINER 085

WA0311900 !ﬂME FOLICE D|SPATCHED| 4:18 PM TIME POLIGE ARRIVED |4 .20 PM

i BADGEOQRID # | 130 l ORI é

PART B sw0si6-10 n 061 PAGE ‘ 2 |OF| 4
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POLICE TRAFFIC

SUPPLEMENTAL H
7/ COLLISION REPORT

013197

REPORT No. | E338912

| CASE # | 14-01488

COMMERCIAL MOTOR CARRIER

INTERSTATE INTRASTATE

UNIT #

1

uspoT

VEHICLE TYPE

CARGO BODY
| IcCH | TYPE

GARRIER
NAME

CARRIER
ADDRESS

| ary I

NAME
SOURCE

L4
ALES |00

I GYWR |0

PLACARD

l ST | [ZIPI
NAME IF ND NUMBER
+

| ADDITIONAL UNITS

| UNIT # |

MOTOR
VEHICLE

PEDAL-
GYCLE

O

peDesTRIAN ||

PROPEATY
QWNER

o i

l LAST NAME |

|FIRSTNAME i I MIDDLE

INITIAL

STREET
| et |

o]

EET

[ ]

[RESTRICTIONS|

I ENDORSEMENTS |

DRIVER'S
LICENSE #

| STATE ] D.0.8 I

ISEX| |MMI-JDVY-YY J‘I

ION DUTY\:‘I STATUS | IAIRBAG | l RESTR. I I EJECT | |HEUL§,“'EETI | e

l | NATURE OF INJURIES

LICENSE
PLATE #

z

B

e
.

i e O e s Rl e

5
=

o -
]
-

w

TRAILER
PLATE #

! STATE |

TRAILER
PLATE #

VEH. YEAR

MAKE

MODEL

I STYLE

vsuﬁ n-ﬁr] ]Towm BY

ry —-
= na

H B BDDED o o

=

&

=

-
-

-
=

L d
o

b

)
=l

na
2

na
o

REGISTERED OWNER INFO,

—
LIABLITY INSURANCE
N EFFECT [.—I

INSURANCE CO
APOLICY 4

CITANGCH =

| CHARGE

MOTOR D

VEHICLE

PEDAL- D

CYCLE

FEDESTRIAN D

PROPERATY
OWNER

MIDDLE
I FIRST NAME | | INITIAL

|

STREET
EEE

o |

L[

s

HH

HibM U

8

HUM 10

£

(2]
&

=
-

-0

[ GDL |

I HESTRICT]ONS|

I ENDORSEMENTS |

DRIVER'S
LICENSE #

|

o il

STATE I

ION DuTY \4 STATUS | | AIRBAG | | RESTR. !

EJECT I

B R L e e —

LICENSE
PLATE #

o

HELMET INJURY NATURE OF INJURIES
CLASS

o

L

TRAILER
| PLATE # I

|
i
|

STATE |

TRAILER
| PLATE # |

| STATE |

VEH. YEAR

MAKE

I MODEL

| STYLE

VEHI
YES

(3] TOWED BY
NC|

a-uclj l

REGISTERED OWNER INFO.

2 ] a

SHADE IN DAMAGED AREA

LIABILITY INSURANCE
IN EFFECT D

INSURANCE CO
&POLCY 4

-
2

W, & ] ©
'{t&i{u s | vl ]

CITATION

| CHARGE

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

R. RUTHERFORD

07-02-14 10:36 PM

INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST DET DATED: PLACE SIGNED
BADCE I 130 |0,f" |WA031 1900 I PRIRER | Y2014 | PAGE |3 I OF ]

3000-345-013 R (7/08}



REPORT NO. E338912 CASE# 1401488 DATEANDTWE  06/27/14 16:13

State Route 204

State Route 9
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT
CASE NUMBER j{///)/ L/_/?/X

VICTIM / WITNESS e
NON- NAME(LAST FIRST MIDDLE) RAC) ETH SEX AGE ﬁT WGT | HAIR EYES
oisc | | ooNe A, Q»\(}:M 10\ L \/f J S| 715 Y2 | ¢8 s éﬁ
STREET, ADDRESS TATE ZIp RES. STATUS
Eﬁ Yq—ut’ SE )u/)(_a S{e,u—en& T§25&
HOME PHONE CELL PHONE PLACE OF PLOYMENT
WORK PHONE EMAIL ADDRESS J

I /':}ﬂ/}j?c//;:( /_aonf_'. ¢/, DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT
ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S} FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

T wihressed a  yed dumyfo Fruck il

717%& ler Crass Ik Owur dane A Yhe

I denwsectron of MOy 9 ancl 2y The
\Qrom—vl o ‘i-k%mm £¢ (VS22 )) \/w ruck  hi %e Fea/
.0)(‘/1’, L,O Hruc b W In ‘?’hﬁ et vears C,’/L&:c/’?[C/v
ﬁ@f,u/ee/p anct  pickos!  jF uD a nA 6?(/2;? acar’a/
/ = 70(’ e, ﬂr’e’ /}P 740\/6 // ("f(:/afoxﬁ’f//

9’)0; clt olown. 77& Vel  ~SNpock (Vw ui@/
é. )-/ e QD Je veol cé/mo/ Cneveod 10 710
wQV/)m\fit’t/ \/x IEK“Q/ qu’_ VC(/‘/ /}Jr)m,ﬂ 7(77/(*,,%
(’r")ﬂ‘*) 7Y\, ~ec>/{ )’\ [.$ \)L(,N N /‘)r\\ﬁr\ lﬁm{ (,do( u Wi

CLMOX NCNCW Pﬂ) ce er,:J(oof Nid) g*fo@ \«\/e
Lhex e jDe \mmo/( \P(zu f(id‘ \]fuck CP,%O{ /%}n/
\V}lf) SLO;“/C.}I )czméiﬁ Jf) at Z/dno{ \JLU d’c/mzp

= ARUYD GESAN e 4/ /Af

ey e AT e
v gig?/zy 7 ST

he Lake Steved Police Department is committed to a professional partnership with our commiinity, by provtdmg excellence in uf_‘{ tv, service and education”

PAGE OF

REVISED 4/2009



LAKE STEVENS POLICE DEPARTMENT
VICTIM/WITNESS STATEMENT
CASE NUMBER /Z////)/ c/gf

VICTIM / WITNESS
NON- NAME (LAST, FIRST LE) RACE ETH SEX DOB AGE HGl WGT HAIR EYES
oscn | S, Jf (Snsbighen Leo | & p1 02268 7| S| S | Bla| 704
STREET ADDRESS CITY STATE ZIP RES. STATUS
bors 7% e ol 5 P2un o e ioa | Sg270
HOME PHONE CELL PHONE PLACE OF EMPLOYMENT
4/.25'- ///3“-54’0‘/ Pz /Mm/e'/(
WORK PHONE MAIL ADDRESS
Sm/ﬂ%/f’/;‘rﬂ 6/77‘-//(0/\-/1
//A"/S/ﬂ/czk— gq»’) //A , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S} FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

Z tJesS éc’%n/(f/a /ttdﬂ/ FJAG/ ,,9/6/‘/ —~v M/e’ //./744/(56@7//4’14

4/ /é/ /“)*L/ T ez joas Sde SHevia, T Ahe Z,e/%

Ginre s ” s/um,g /ﬂé// ,)a////r( o Ol Asal ik, /5 >47/C

/’('/7/ %o/f//c'(/q/ch,ﬂ/ f/géc’ /a/,.-mp Fr o 5/»/:’/ #s /y,,,/e

€ /c’// Ao air Jn/‘/ A/(/M/ﬂg/ é /l//’/i';/% A9 AC’ wJ e S

f/o’”’f So He stented o (/4//"7!,/4 ¥ /c/(// fe e

oA w i P10k e /e /-//:/A/// ma/(' ALS ﬁ//fd&k/

,;/ # o aéae/ el 4/ Yfe /ce‘(/,a/c/ M// e A

e P 7 Arm Fs g///e -
)

| CERTIFY (OR ‘QECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATWRE DATE SIGNED Lo ATIONSIGN ¥4
W > Y B e oS

o;ﬁcm/r%) ; : /DATZIF§37 J L/ LOCATIONSIGNED

B

“The Lake Stevens Pahp(D,epnmnem is committed to a professional partnership with our community, by providing excellence in safety, service and education”

PAGE. OF

REVISED 4/2009



LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT A )
CASE NUMBER / L/,_,/; /’4/ AP /

VICTIM / WITNESS
NON- NAME (LAST, FIRST MIDDLE) RACE | ETH SEX DOB AGE HGT | WGT | HAIR | EYES
osco | kadose el HAWK P
STREET ADDRESS CITy STATE ZIP RES. STATUS
2174 32hl Sf NE LAke Stevens WA | 45258
HOME PHONE CELL PHONE PLACE OF EMPLOYMENT
425 29% 6622 425 249 6622 City of Evi
WORK PHONE EMAIL ADDRESS
L _Haw /{ R ﬂ(/ oSeVic l/ , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

. / s A .
T la/m‘a!mrf-m-«' My 49 R’mm e Eact on QZO‘/ Com‘mwh;‘ 1l dhe Sﬂ-FeM-’H//

4
f’ar/,rb,x Lov"’ /4/,5/"“7,(1?#00/( ({VM;!” Trur/’ Twmn;, onts hm,}f/ T From
QLo 4 [/a' the Lane Nf,\’/ +o MC, fo Mf/ LP/'){) §w;:/</ Wide uin his +vrn_onls

!ﬁﬂ{/ 9 mvu/ (/;;ryc*r/ M/x/ Lept  kear r’gwf‘v‘rw ,pmw’/,

| CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: M/’ DATE SIGNED LOCATION SIGNED

Ayl Ay , J/ 06/27/ 1Y LAke Stevep

OFFICE%M; D?j‘%‘/ 17 LOCATION SIGNED

"?ﬂ’ 2!4; Stevens Pﬁe Department is committed to a professional partnership with our commumty, by providing excellence in safety, service and education”
PAGE OF

REVISED 4/2009



Incident History for: #SS14012334 Xref: #SS14012337
Case Numbers: $5S14001488

16:17:52 BY SPCT05 SP0373
16:18:24 BY SPDP17 SP0274
16:18:24
16:20:07
16:51:44
Initial Alarm Level: Final Alarm Level:

Type: COLP  (COLLISION, PRIORITY) Pri: 1 Dispo: H

Entered 06/27/14
Dispatched 06/27/14
Enroute 06/27/14
Onscene 06/27/14
Closed 06/27/14
Initial Type: COLP
Final

Police BLK: SS002 Fire BLK:
Sre: T

Loc: SR 204/SR 9 NE , LKS W)

Loc Info:
Name: RADOSEVICH, HAWK

/1617

/1618
/1618
/1618

/1619

/1620
/1622
/1622

/1625

/1626
/1626
/1627
/1635
/1637
/1638
/1646
/1648
/1648
/1648

/1651
/1651

(SP0373) ENTRY

(SP0274)  AGCADV
DISPER
(SP0373) SUPP

SUPP

(SP0274) ONSCNE
(SS102 ) REMINQ
(SP0274)  ASSTOS

(SS130 ) =*MISC

(SS102 ) REMINQ
REMINQ
REMINQ
(SP0274)  ASNCAS
CHGLOC
(SS102 ) CLEAR
(SS130 ) *ONSCNE
(SP0274) $CROSS
DUP
DUP

CLEAR
CLOSE

A

19D1

19D1
19D1
19R1

19R1

19D1
19D1
19D1
19R1
19R1
19D1
19R1

19R1
19R1

AG1518 Map Page: 397E-1 Group: SS1 Beat: WEST

ddr: Phone: 4252996622

,CC, SEMI TRK HIT RPS VEH AND CONTINUED NB ON SR
9 , UNK IF DRIVER R EALISED HE HIT RPS VEH

, BOLO

#SS102 PLANALP, OFFICER (DANIEL)
TXT: RED SPRINGBROOK DUMPTRUCK, RP IS IN RED FOR
D RANGER, PARKED AT SAFEWAY GA S STA, OCCURED AP
PROX 5 AGO
NAM: RADOSEVICH, HAVK,

PHO: 4252996622

MDTVEH, AFA9528, ,WA,,,,,,.,,,.,

[SR 204/SR 9 NE , LKS]

#SS130 RUTHERFORD, OFCR (RICH)

, RADOSEVICH, HAWK P 041492 FARMERS 187938069, B7
6826L

MDTVEH, AQH2214, ,WA,,,,,,,..,,

MDTWANT, , ,,,,, WA, PADILEOGINP, ,,,,,,,,,,,,
MDTVEH, ABC4734, , WA, ,, v vsvvs s
$SS14001488

[SPRINGBROOK ]

#SS14012337
#SS14012337

NAM: ANDERSON, RYAN
PHO: 4255089432

D/H



LAKE STEVENS POLICE
EVIDENCE UNIT

ana?ﬂﬁ

o2

T E

Felony / Misdemeanor (Circle)

Type of Crime: Type of Case:

) & )i

Date/Tirme: ?‘/ e /

Action Number:
3 - EVIDENCE: 5 - FOUND; 10 - SAFEKEEPING

*Evidence will be held until court disposition or when the Stature of Limitations has'exp|red
*Found and Safekeeping will be held for 60 days or 60 days past owner notification

ltem # ltem(;).!l? Brand(yﬂ%‘m ‘(”égWZV
L ) Brand/Model/Caliber [Furtrj ﬁf&;jnpu ) (-.}{ /)

Serial # Where Found

/

Weight of Narcotic

Storage Location

Disposition

Ownér's Name Address City State

Zip

277

8Y)

Owner Signature/Other remarks /additional information/ special instructions

Barcode goes here

Item # Iltem Brand Name

Storage Location

Brand/Model/Caliber
Action #

(Further Description)

Serial # Where Found

Weight of Narcotic

Disposition

Owner's Name Address City State

Zip

Phone #

Owner Signature/Other remarks /additional information/ special instructions

Barcode goes here

Item # ltem

Brand Name

Storage Location

Brand/Model/Caliber
Action #

(Further Description)

Serial #

Where Found

Weight of Narcotic

Disposition

|Owner's Name

Address

City State

Zip

Phone #

rOwner Signature/Other remarks /additional information/ special instructions

Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

Iitem # ltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description})
Action #
Serial # Where Found Weight of Narcotic
Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

Item # Item Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)

Action #
Serial # Where Found Weight of Narcotic

Owner's Name Address City State Zip Phone # Barcode goes here

Evidence Control Use Only:
Received by Evidence:
Name: #

Date:

Time:

NCIC/WACIC v Date:
NCIC/WACIC + Date:

NCIC/WACIC -  Date:

CAD/RMS Checked
Owner Letter Sent:

Owner Letter Sent:

ROUTING:

White: Property Room

Yellow: Case File










